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This study focused on the assessment of the effects of domestic violence to women in Unguja, Zanzibar. The study was guided by three specific objectives; to determine causes of domestic violence to women, to examine effects of domestic violence to women and to evaluate measures to address domestic violence in Unguja, Zanzibar. This study adopted a case study research design whereby both qualitative and quantitative approaches were used. The sample size of this study comprised two Zanzibar Court Officers, two Police Officers and three social welfare officers. Other categories of respondent were two officers from the Ministry of Women and Children Affair, five NGOs managers, three officers of One Stop Centers and 30 women. Both purposive and systematic random sampling techniques were used in identifying the sample. The data were collected using questionnaires, interview, direct observation and document literature review. Data collected were analyzed using content analysis and Statistics Packages for Social Science. and presented in descriptive statistics. The findings revealed that lack of education, drug abuse and family conflicts among others are the causes of domestic violence. Measures to address domestic violence include education programmes, counseling, religious advocacy and taken perpetrators of domestic violence to government kadhi’s court and to District Court. This study recommended some appropriate strategies that government institutions may use to enhance women satisfaction. These are cultural believe, attitude and stereotype should be abolished to bring about women development and women should be empowered in all level of development in order to avoid illiteracy for women.
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This chapter covered background of the study, statements of the problem and objectives of the study. It further presented research questions, significance of the study and organization of the dissertation. 

1.2 Background of the Study
Violence against woman and girls occurs in every country and it is rooted in social, cultural, attitudes and norms that privileges men over women and boys over girls.  The prevalence and form of violence to woman in low and middle income countries differ from those in higher income countries.  The nature and severity of the effects of gender violence can be influenced by context-specific factors such as poverty, gender inequality; culture, religious practices, access to health and other support services, conflict, natural disasters, HIV/AIDS prevalence, legal and policy environments (McKeown et al., 2000).
                          
In most settings, women who have experienced physical or sexual violence by her partner at any time after age of 15 years are significantly more likely than other women to report overall poor health, chronic pain, memory loss and walking long distances and carrying out daily activities. Studies have found that, women with history of abuse are more likely than other women to report a range of chronic health problems such as headaches, chronic pelvic pain, back pain, abdominal pain, irritable bowel syndrome and gastrointestinal disorders (McKeown et al., 2000). 
Women who have experienced sexual violence experience higher rates of gynecological problems than other women, including vaginal infection, pain during sexual intercourse, chronic pelvis pain and urinary tract infection. For example, population based research in the USA found that women who have experienced intimate partner violence had three times the risk of gynecological problems compared to non-abused woman. Even without sexual abuse, however woman who experience partner violence appear to have increased risk of gynecological  problems, though the reasons for this are not well understood (Bureau of Justice Statistics, 2004).

The World Health Organization (WHO) multi-country study found that, in nearly all settings, woman who had experienced physical or sexual violence by an intimate partner also reported significantly higher rates induced abortion than other woman (Welshman, 2003). In Southern Nigeria, where abortion is often unsafe, young woman who had experienced forced sexual intercourse were significantly more likely than other woman to report ever having an abortion. The study conducted in USA in 1996 found that, 3.2% of pregnant rape survivors kept the infant, 50% underwent induced abortion and smaller proportions gave the infant up for adoption (5.9%) while 11.8% had a miscarriage (Thoennes, 2000). 

The research done by One-Stop-Center (2014) in Tanzania provides resources to deal with the magnitude of domestic violence victims. Results showed that, 44% of women aged 15–49 years had ever experienced either physical or sexual violence. Of these, 27% have experienced physical violence only, while 4% of women experienced only sexual violence. About 13% of women experienced both physical and sexual violence. As for female genital cutting and mutilation, the numbers show a remarkable decrease over the past two decades, dropping from 18% among women aged 15–49 in 1996 to 10% in 2015–2016. The study done by World Health Organization (2013) showed that, violence is an extreme form of aggression such as assault, rape or murder. Violence has many causes including frustration, exposure to violent media, violence in the home or neighborhood and a tendency to see other people’s actions as such as drinking, insults and other provocations and environmental factors like heat and overcrowding.

The study done by Action Aid (2012) revealed that, lack of understanding and culture is the main reason of violence against women. Moreover, there was a culture of shame and silence surrounding Violence Against Women (VAW) in communities in North Unguja and Pemba. Moreover, Juma (2018) reported that, Zanzibar Female Lawyers Association (ZAFELA) and Civil Society Organization are supporting women who have being trapped in domestic violence. This law passed in 1982 stipulated that, parents who are convicted of forcing their school-age daughter into marriage must pay a fine of 3000 Tanzania shillings. 

The law in Zanzibar does not protect young girls from a destructive traditions and culture. About 109 cases of domestic violence of women were registered by the regional courts of the islands Zanzibar and Pemba from January 2015 to December 2016, with the northern part of the region being affected than the other regions. In Zanzibar there were cases in which women were raped while in some areas husbands abandoned their wives and children; even primary school girls and mentally disordered girls were sexually abused. The women’s rights activist points out that all these cases happened in different villages/shehias. With all these violence to women, there is a need of this study to assess effects o domestic violence to women in Unguja, Zanzibar. 

1.3 Statement of the Problem 
According to Patricia and Nancy (2000), domestic violence is a serious problem to women and girls in most countries. Women and girls have experienced physical or sexual violence by a partner at any time after the age 15 years. Girls and women become pregnant as a result of forced sexual intercourse or rape. Intimate partner violence, rape by non-partners and transactional sex are all associated with higher rates of termination of pregnancy. One of the most difficult aspects confronting management of most organization today is how to make conducive environment to woman in order to make sure woman escape domestic violence. This study seeks to assess the effects of domestic violence to the health of women in Unguja, Zanzibar. One in every four women in Tanzania experiences domestic violence (Human Right, 2013). 

According to the Joint Human Rights Report by the Legal and Human Rights Centre of Tanzania and the Zanzibar Legal Services Centre, Tanzanian police statistics indicate that 964 cases of domestic violence were reported in 2013 and 214 (LHRC and ZLSC, 2013 and 2014). Other studies related to domestic violence are; the study on unequal power relations and partner violence against women in Tanzania. Women’s early experience violence (either childhood violence or witnessing their mother being beaten) may reinforce notions of inferiority and acceptance of abuse by a partner (Jansen, 2018).  
Watts & Mbwambo (2010) studied physical violence by a partner during pregnancy in Tanzania. Domestic violence to women is a challenge in different levels such as at household level, family level and at communities’ level. With literature review there is no direct study have been conducted to assess the effects of domestic violence to women in Unguja Zanzibar. With this shortfall, this study was designed to assess effects of domestic violence to women in Unguja, Zanzibar.

1.4	Objectives of the Study 
1.4.1	General Objective of the Study 	
The general objective of the study is to assess effects of domestic violence to women in Unguja Island in Zanzibar.
   
1.4.2	Specific Objectives of the Study
i.	To determine causes of domestic violence to women in Unguja Island, Zanzibar. 
ii.	To examine effects of domestic violence to women in Unguja, Zanzibar. 
iii.	To evaluate measures to address domestic violence to women in Unguja, Zanzibar. 
 
1.5	Research Questions 
i.	What are the causes of domestic violence to women in Unguja, Zanzibar?
ii.	What are the effects of domestic violence to woman in Unguja, Zanzibar?
iii.	What are the measures to address domestic violence in Unguja, Zanzibar?

1.6 	Significance of the Study
This study is significant to policy makers as it identified different ways to combat the problem of domestic violence in the community. It contributes to the development of practitioners to have skills of solving problems of domestic violence. For researcher, this study helps the government to assess the effects of domestic violence to health of woman in Unguja and Zanzibar at large. Also the results of this study will improve the lives of people in urban and rural areas. This study advised on the measures to address and overcome domestic violence experienced in Unguja, Zanzibar. The findings of this study will be a base for further research related to domestic violence.                                                           

1.7 Organization of the Dissertation











Violence is an extreme form of aggression such as assault, rape or murder (World Health Organization, 2013). Violence has many causes including frustration, exposure to violent media, violence at home or neighborhood and a tendency to see other people’s actions as such as drinking, insults and other provocations and environmental factors like heat and overcrowding (World Health Organization, 2013). Child Welfare Information Gateway (2013) defined violence as an act of physical force that causes or intended to cause harm. The damage inflicted by violence may be physical, psychological, or both. Violence may be distinguished from aggression a more general type of hostile behavior that may be physical, verbal, or passive in nature. However, violence is the behaviors involving physical force intended to hurt damage or kill someone or something. 

2.2.2	Domestic Violence
According to National Domestic Violence Hotline (2005), domestic violence is a pattern of abusive behavior in any relationship that is used by one partner to gain or maintain power and control over another intimate partner.  Domestic violence can be physical, sexual, emotional, economic, or psychological actions or threats of actions that influence another person. This includes any behaviors that intimidate, manipulate, humiliate, isolate, frighten, terrorize, coerce, threaten, blame, hurt, injure, or wound someone. 





Family systems theory is a theory introduced by Murray Bowen in 1974. The theory suggests that individuals cannot be understood in isolation, but rather as a part of their family, as the family is an emotional unit. Families are systems of interconnected and interdependent individuals, none of whom can be understood in isolation from the system. According to Bowen's theory (1974), even when people may feel they are disconnected from members of their family, the family still has a profound impact on their emotions and actions- whether positive or negative. And, a change in one person sparks a change in how other members of the family unit act and feel as well. Though the degree of interdependence can vary between different families, all families have some level of it among the members. 







Figure 2.1: Family System Theory
Source: Bowens, 1974
Figure 2.1 describes that, the family systems theory states that a family functions as a system where in each member plays a specific role and must follow certain rules. Based on the roles within the system, people are expected to interact with and respond to one another in a certain way. Family structure consists of the descriptive characteristics of the family. This includes the nature of its membership and its cultural and ideological style. These characteristics are the input into the interactional system. They are the resources and the perception of the world that shape the way in which the family interacts. Family interaction is the hub of the system. It is the process of interaction among family members that determines the rules by which the family is governed. This is the family’s level of cohesion, its adaptability, and its communication style. 

Finally, these interactions work together to serve individual members and collective family needs. Family function is the output of the interactional system. Utilizing the resources available through its structure (input), the family interacts to produce responses that fulfill its needs. The family life cycle introduces the element of change into the family system. As the family moves through time, developmental and non-developmental changes alter the family structure and/or the family’s needs. These, in turn, produce change in the way the family interacts. 

Criticism of the Family Systems Theory is that, the theory has not addressed adult family systems. The family life cycle model is premised almost entirely on childrearing transitions example marriage, pre-child birth, early childhood, adolescence, empty nest. Hence, family theorists view adults as individuals who react to transitions engendered by the development of their own children. Middle aged and older adults whose children are grown have been relegated to the periphery in these models (Carter & McGoldrick, 1980).

2.3.2	Feminist Theory 
According to Marxist feminism in 1970’s, women began to draw upon Marxist theory to explain the oppression of women in the society. The theoretical perspective of feminist emerged during the vibrant political movement for women back in the 1970s. The fundamental goal of feminist perspective is to understand the women's oppression in term of race, gender, class and sexual preference and how to change it. Advocates of this theoretical explanation argue that domestic violence is broadly defined as male coercion and oppression of women within the four walls of the home. Rape, sexual assault, female infanticide, dowry related cruelty etc, are other form of violence against women in addition to domestic violence. The common elements in all these types of violence against Women are gender and power. 

Application of feminist theory is that, this study examined the extent to which male and female children have equal rights to participate in the family issues; it examined if they share equal welfare rights including right of accessing education, health, rights of decision making and rights of freedom of speech to all. This study focused on how the father being a household manager contributes to child abuse according to the power that he holds as a father in the house.  Parents, especially a father, have powers that they exercise over the whole family including the mother of children within the household (Solomon, 1992). Assumption of feminist theory is that, all research is value-sustaining and feminist research is politicized inquiry. The separation between the subject and the object does not lead to objectivity, and a closer connection between the two may reconcile subjectivity and objectivity. Women's experience can be considered a source and justification of knowledge. There may be no such thing as truth and objectivity (Thompson, 1992). 

Criticism is that feminist theory is concerned with the ways in which cultural productions reinforce or undermine the economic, political, social, and psychological oppression of women. This school of theory looks at how aspects of our culture are inherently male dominated and aims to expose misogyny in writing about women, which can take explicit and implicit forms. This misogyny, Tyson reminds us, can extend into diverse areas of our culture: Perhaps the most chilling example it is found in the world of modern medicine, where drugs prescribed for both sexes often have been tested on male subjects only.

2.4	Empirical Literature Review
2.4.1	Domestic violence: An overview
The survey of WHO (2017) indicated that, about 1 in 3 (35%) of women worldwide have experienced either physical and/or sexual intimate partner violence or non-partner sexual violence in their lifetime. In Europe, 50 women die every week from male domestic violence. In 95% of all acts of violence taking place within the home are against women. One in three women has experienced physical and/or sexual violence since the age of 15. Every second, woman has been confronted with one or more forms of sexual harassment. 

According to the World Health Organization (2007), violence affects millions of women in Africa. In a 2005 study on women’s health and domestic violence, the WHO found that 50 percent of women in Tanzania and 71 percent of women in Ethiopia’s rural areas reported beatings or other forms of violence by husbands or other intimate partners. In South Africa, reports Amnesty International, about one woman is killed by her husband or boyfriend every six hours. In Zimbabwe, six out of 10 murder cases in the Harare High Court in 1998 were related to domestic violence. In Kenya, the attorney general’s office reported in 2003 that domestic violence accounted for 47% of all homicides (Kimani, 2007). In Zanzibar, the same study indicates that the majority of participants claim that, being beaten by a partner, depriving a wife of basic needs, including clothing and food, and name calling, yelling and threats towards a partner in the home, are all acceptable behaviours within domestic spaces (LHRC and ZLSC, 2014).  

According to Barnett (2018), the medical literature defines domestic violence in different ways. Domestic violence refers to the victimization of a person with whom the abuser has or has had an intimate, romantic or spousal relationship. These behaviors, which can occur alone or in combination, sporadically or continually, include physical violence, psychological abuse, stalking and nonconsensual sexual behavior. WHO (2013), population-level surveys based on reports from victims provide the most accurate estimates of the prevalence of intimate partner violence and sexual violence. 

The London School of Hygiene and Tropical Medicine and the South Africa Medical Research Council, used existing data from over 80 countries and found that worldwide, 1 in 3, or 35%, of women have experienced physical and/or sexual violence by an intimate partner or non-partner sexual violence. Almost one third (30%) of all women who have been in a relationship have experienced physical and/or sexual violence by their intimate partner. The prevalence estimates of intimate partner violence range from 23.2% in high-income countries and 24.6% in the WHO Western Pacific region to 37% in the WHO Eastern Mediterranean region, and 37.7% in the WHO South-East Asia region. Globally many as 38% of all murders of women are committed by intimate partners. 

In addition to intimate partner violence, globally 7% of women report having been sexually assaulted by someone other than a partner, although data for non-partner sexual violence are more limited. Intimate partner and sexual violence are mostly perpetrated by men against women. Therefore, Zanzibar one stop center survey on Girls and woman who become pregnant as a result of forced sexual intercourse often terminate their pregnancy, whether or not safe abortion is available. Intimate partner violence, rape by non-partners and transaction sex are all associated with higher rates of termination of pregnancy.

2.4.2 Causes of Domestic Violence
According to World Health Organization (2013), domestic violence is a violation of women human rights. Domestic violence is inflicted to women by their intimate (current or former spouses or boyfriends (dating partners). Violence has devastating physical, emotional, financial and social effects on women, children, families and communities around. Statistics from the rape crisis intervention centers have shown that on average at least one case of domestic violence of women including rape in Zanzibar daily.  Therefore, in some cases, witnesses have refrained from providing evidence for fear of being isolated by their community (Jansen et al., 2018).
The force behind persistent of domestic violence is harmful social norms and stereotypes that limit expectation of what women can or should do. These barriers discriminate women and deprived their right. Examples of domestic violence are early and force marriage and Female Genital Mutilation. These outdated norms are holding back the global economic growth and social progress that will come from women empowerment (Abdalla, 2019).  

European Union (2015) revealed that, one in three women report physical or sexual abuse since age of 15, with largest number of victims in Denmark. In Denmark 52%, Finland 47%, and Sweden 46% of women have suffered physical or sexual violence (Martinson, 2014).  In South Asia, the rigid cultures and discriminatory attitudes towards women have led to the exploitation of women, from individual to community levels (Karger, 2013). Women and girls in this region are exposed to biased, inequitable practices and violent behaviors at all stages of life. 
 
Existence of poverty is the condition where people’s basic needs such as food, clothing and shelters are not being met. It evolves the strongest hunger which make food scarcity in Malawi in 2013 survey revealed that 61% of women and girls experienced sexual violence and 64% had experienced physical violence (Women Health, 2018). According to Wood Head (2005) churches have become feminized. She argued that, secularization has had a bigger impact on men than women. This is echoed by Bruce, who suggests that as religion becomes more a private matter than a public one, it appeals more to women, particularly women who perform a domestic role and look after children. Evaluating the view that women are more religious than men. Women would appear to attend church more than men, but that does not necessarily mean that they are more likely to believe in their chosen faith. Women may attend church for other reasons (form and keep friendships, support with their families, etc.) and men who do not attend church may still have a religious faith.

In Zanzibar, women are facing difficulties including insecurity, gender inequality, early marriage, force marriage and ideological difference. According to Juma (2018), about 109 cases of domestic violence of women were registered by the regional courts in Zanzibar and Pemba from January 2015 to December 2016, with the northern part of the region being affected most. Traditional African societies looked upon women as dependent on males.  Women are often regarded as objects of exploitation, and a source of wealth to men who handle them like personal property. The culture of violence runs so deep that violence is believed to be a solution to many problems. In Tanzania, six out of ten women have experienced domestic violence in the form of verbal abuse, emotional and mental abuse; deprivation of sustenance; deprivation of freedoms to work and earn a living; deprivation of the freedom to socialize; isolation from society; mental cruelty which lowers a woman’s self esteem; deprivation of happiness from a constant barrage of undermining a woman’s confidence. 

The female genital cutting and mutilation decrease over the past two decades, dropping from 18% among women age of 15–49 in 1996 to 10% in 2015–16. The data also shows that median age at first marriage, an indicator of the general age at which girls are likely to get married, has gone up from 18.2 in the 2004 – 05 Tanzania Demographic and Health survey to 18.8 in the 2010 Tanzania Demographic and Health survey, rising to 19.2 in the 2014 – 15 Tanzania Demographic and Health survey (Japhat, 2018). Action Aid (2012) revealed that lack of understanding and culture of shame of Violence Against Women is a hindrance to addressing domestic violence. Moreover, there was a culture of shame and silence surrounding violence against women in North Unguja and Pemba.

2.4.3	Effects of Domestic Violence to Women in Zanzibar
Violence against women leads to long-term physical and mental health problems. Violence and abuse affect not just the women involved but also their children, families and communities. These effects include harm to an individual’s health, Arthritis, Asthma, Chronic pain, Digestive problems such as stomach ulcers, heart problems, irritable bowel syndrome, nightmares and sleeping problems. Other effects are migraine headaches, sexual problems such as pain during sex, stress, problems with the immune system. Many women also have mental health problems due to domestic violence. Some women start misusing alcohol or drugs or engage in risky behaviors, such as having unprotected sex. Sexual violence can also affect someone’s perception of their own bodies, leading to unhealthy eating patterns or eating disorders (Women Health, 2018).

Furthermore, the short-term physical effects of violence can include minor injuries or serious conditions. They can include bruises, cuts, broken bones, or injuries to organs and other parts of the women body. Short-term physical impacts of sexual violence can include vaginal bleeding or pelvic pain, unwanted pregnancy, sexually transmitted infections including HIV, trouble sleeping or nightmares. Many children who witness violence in the home are also victims of physical abuse (Women Health, 2018). 
Other effects of domestic violence include shutting people out, not wanting to do things you once enjoyed, not being able to trust others, and having low-esteem. Many women who have experienced violence cope with this trauma by using drugs, drinking alcohol, smoking, or overeating. Research shows that about 90% of women with substance use problems had experienced physical or sexual violence. Substance use may make you feel better in the moment, but it ends up making you feel worse in the long-term. Drugs, alcohol, tobacco, or overeating will not help you forget or overcome the domestic violence. Get help if you’re thinking about or have been using alcohol or drugs to cope (Women Health, 2018). Sometimes violence against women ends in death. More than half of women who are murdered each year are killed by an intimate partner.

2.4.4	Measures To Address Domestic Violence   
According to Juma (2017), the Government of Zanzibar team up with other stakeholders in order to reduce domestic violence. Like in many parts of the world, ever more cases of rape, domestic violence, sexual harassment and forced marriage are being reported. According to Journalist for Human Rights, Dar es Salaam opened its first one-stop centre in 2014, which offers "an umbrella of essential services to victims of domestic violence of women such as counseling, legal aid, and healthcare". 

According to violence against married women is addressed in the Law of Marriage Act (2002) (Health Promotion Tanzania (HDT) 2011) and McCleary-Sills et al., 2013). Article 66 states that, "for the avoidance of doubt, it is hereby declared that, notwithstanding any custom to the contrary, no person has any right to inflict corporal punishment on his or her spouse" (Tanzania constitution, 1971). The International Center for Research on Women report states that typically, married women are expected to consult with their husband's relatives before reporting domestic violence to the police and that "only when a problem cannot be solved within the family or immediate social network is it socially acceptable to approach external sources of support" (McCleary-Sills et al., 2013). 
 
According to Rappaport (1981), woman empowerment refer to measures designed to increase the degree of autonomy and self-determination in people and in communities in order to enable them to represent their interest in a responsible and self-determined way, acting on their own authority. Empowerment refers both to the process of self-empowerment and to professional support of people, which enable them to overcome their sense of powerlessness and lack of influence, and to recognize eventually to use their resources and chances. Empowering woman to participate fully in economic all sectors is essential to build stronger economies, achieve internationally agreed goals for development and sustainability and quality of life for woman and men (Rappaport, 2002).

According to the International Center for Research on Women (ICRW) report, a definition of "'corporal punishment'" is not provided in the Law of Marriage Act, and so it is "open to interpretation and excludes non-physical forms of violence".  The law is "not specific on the penalty for non-compliance," it does not recognize marital rape or provide legal protection for unmarried women against violence, and completely excludes some forms of economic violence. A common aspect among abusers is that they witness abuse in their childhood, in other words they were participants in a chain of intergenerational cycles of domestic violence. That does not mean, conversely, that if a child witnesses or is subject to violence that they will become abusers. Understanding and breaking the intergenerational abuse patterns may do more to reduce domestic violence than other remedy for managing the abuse (McCleary-Sills et al., 2013).

2.5 Conceptual Framework                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        
According to Ndunguru (2007), a conceptual framework is an assemblage of research concepts variables together with their logical relationships presented in the form of diagram, chart, graphs, flow charts, organ gram or mathematical equation. Ndunguru continues argued that, conceptual framework unveils a studies phenomenon of conceptual cum variable into simple set relationship that can be easily understood, modeled and studied. Conceptual framework is defined as a set of broad ideas and principles taken from relevant field of inquiry and use to structure a subsequent presentation (Riechel and Ramy, 1987). Figure 2.2 is the conceptual framework to assess the effects of domestic violence to women in Unguja, Zanzibar.







Figure 2.2: Effects of Domestic Violence to Women
Source: Modified from Mbarouk, 2016
According to ZLSC (2014), it is believed in Zanzibar that beating women is an acceptable practice" and that "women are supposed to be submissive to their husbands". The similarly noted that many Tanzanians "believe that beating women is an acceptable practice" and that "women believe that they are supposed to be submissive to their husbands" LHRC (2014). Health of Women is the Post – traumatic stress disorder (PTSD). This can be a result of experiencing trauma or having a shocking or scary experience, such as sexual assault or physical abuse. 

Therefore, this conceptual framework was looked on domestic violence of women. Within this frame work will help the researcher to look two variables, these are dependent variables and independent variable that show how domestic violence is caused to women violence. The dependent variable is domestic violence to health of women while independent variable is the government’s steps undertaken on domestic violence to health. Figure 2.2 presented the domestic violence as independent variable and its effects on women as dependent variables. These two variables are moderated by policies, awareness raising and coercion organs like court, policy desk and laws.

2.6 Research Gap
 Studies on the effects of domestic violence to women have been conducted all over the world by different scholars. Rugira (2015) studied forms, causes and effects of violence against women in Mbulu District in Manyara Region Tanzania. Another study related to domestic violence was by Zanzibar Government in 2017 where Zanzibar seeks to create a social movement to end violence against women and children. The study by Hamad (2018) focused on assessing social response over violence against disabled women in Zanzibar. Despite all these studies, no specific study has been conducted on the assessment of the effects of domestic violence to women in Unguja Zanzibar. Thus, this research tried bridge this gap with focus on the assessment of the effects of domestic violence to women in Unguja, Zanzibar.









THE STUDY AREA AND RESEARCH METHODOLOGY
3.1 Introduction 
This chapter presented the study area and research methodologies used in conducting this study. Specifically this chapter presented the study area, research design, and population of the study, sampling procedure and sample size. The chapter also presented data collection methods, data analysis interpretation and presentation, validity and reliability of research instruments and ethical issues.  

3.2 The Study Area
Zanzibar is the part of the United Republic of Tanzania. It lies on the east coast of Africa and consists of Unguja Island, Pemba Island, Mafia Island and approximately 50 other islets. The total surface area of the islands of Zanzibar is 2,654 square kilometers. Unguja, the larger of the two main islands has a total area of 1,666 square kilometers, while Pemba has an area of 988 square kilometers. Pemba and Unguja are 50 kilometers apart separated by the 700 metres deep Pemba channel and the island of Unguja is 73 kilometers from Dar es Salaam on the Tanzanian coast. 

Unguja is divided into three regions such as Urban West Region, which is divided into three districts; Urban District, West District ‘A’ and West District ‘B’. Northern Region is divided into two Districts which are Northern district ‘A’ and Northern District ‘B’ and Southern Region, this is divided into Central District and Pemba is made up of two such as Northern, this is divided in Micheweni District and Wete District and Southern Regions, this is divided into Chake Chake District and Mkoani District. 
Each district in Unguja Island is made up of a number of shehias. Shehia is the lowest government administrative structure at the community level. There are 198 shehias in Unguja, some of them in urban west region is stone town, Pangawe, Mtoni, Bububu, Mfenesini,Tunguu, Dimani, Fumba, Rahaleo Kiembesamaki, Magogoni and Mikunguni. In southern region is Mtende, Makunduchi,Unguja Ukuu, Bwejuu and Paje. In northern region is Donge, Kitope, Bumbwini, Mkwajuni and Tumbatu and 98 in Pemba. Each shehia is comprised of several villages and can range in size from 1,000 to 21,000 people. Zanzibar Urban West Region is one of the 31 regions of Tanzania. 

This study was conducted in Urban District which is in the Urban West Region in Unguja Zanzibar. Urban district was selected for this study because has a lot of potentials as far as domestic violence of women is concerned. Urban West Region connects better to northern and southern regions in Unguja because of business activities, trading center and socio- culture activities as well as the highly growing social interaction. Urban District was also selected for this study because the area was accessible throughout the year. The study area provides easy accessibility for collecting data on domestic violence.  

 3.3 Research Design
Research design is the conceptual structure through which the research is conducted (Kothari, 2009). A particular research design may adopt one approach or both, examples case study research design can adopt qualitative or quantitative approaches or mixed. In order for the research to answer the research questions, a survey study was conducted in the study area in order to collect, measure and analyzes data. This study adopted descriptive research design whereby both qualitative and quantitative data were collected. Descriptive studies are usually the best research design for collection information that demonstrate relationships and describe the world as it exists. It can also answer the questions such as “what is” or “what was”. The case study was quantitative when collecting biographical data and qualitative when collecting information for perceptions or expectations of women. Quantitative data was collected using questionnaires and qualitative data was collected concerning the assessment of the effects of domestic violence to women using interviews and direct observation.

3.4 Target Population 
According to Saunders et al. (2003), population is a group of individual or items that share one or more characteristics from which data can be gathered and analyzed. A population can be any group of people, objects or units from which a researcher wants to obtain data or collect information (Saunders et al., 2003). The population can be defined as the entire group of individuals, events, or objects having common observable characteristics (Mugenda and Mugenda, 2003). 

According to 2012 Tanzania National Population Census, a total population of Zanzibar was 1,303,569 where males were 630,677 and female were 672,892. The target population for this study was the population of Urban District Unguja in Urban West Region. Urban West Region is one of the 31 regions of Tanzania located on the island of Unguja. The population of the Zanzibar Urban West Region was 593,678. Population considered in this study involved government and none government in Unguja Zanzibar. However, the target population for this study comprised Ministry of Women and Children Affair, Ministry of Health and Social Welfare Department, Women, Police Force Gender Desks and courts, NGOs and One Stop Centers. 

3.5 Sampling Procedures
Sampling procedure is the procedure used to identify people, place or things for study. This procedure ensures maximum coverage of population for the study. However, due to inadequate resources, time and finance it was not possible to study the whole population thus sampling was necessary. Sampling techniques was used to determine samples for this study where systematic random sampling and purposive sampling procedures were used.

3.5.1	Systematic Random Sampling
According to Lancet (2002) systematic sampling is a statistical method involving the selection of elements from an ordered sampling frame. The most common form of systematic sampling is an equal probability. the police officer on gender desks-4, ministry of health and social welfare department-5, Minister of Labour, Empowerment, elders, Youth, Women and Children-4, Zanzibar women and children court-5, one stop centers-10, NGOs-12 and Violated women-60. 

The researcher has a population total of 100 individuals and need 12 subjects. He first picks his starting number, 5. Then the researcher picks sample in the interval of 8. The members of the sample were individuals 5, 13, 21, 29, 37, 45, 53, 61, 69, 77, 85, 93. Systematic random sampling was fairly easy to do and widely used for its convenience time, efficiency and provides more precise estimates.

3.5.2 Purposive Sampling Technique
According to Kamuzora (2008), purposive sampling is defined as a judgmental sampling where the researcher chooses only element that he believes be able to deliver the required data. In this study, seven organization managers of the police officer on gender desks, ministry of health and social welfare department, Minister of Labour, Empowerment, elders, Youth, Women and Children, Zanzibar women and children court, one stop centers, NGOs and violated women were purposively selected. The research relied on purposive sampling because he used his own judgment to select sample from respondents. The researcher used this technique because the technique helped to identify respondents who provided detailed information on the effects of domestic violence to women in Unguja Zanzibar.

3.6 Sample Size
According to Sweeney and Williams (2002), a sample is a small group of respondents drawn from a population that the researcher is interested in obtaining the information. The sample size is an important feature of any empirical study in which the goal is to make inferences about a population from sample.  In other words a sample is a subset of the population being studied (Richardson, 2005). The total sample size of this study was 47 respondents. This sample size was taken from 100 targeted populations (Table 3.1).
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Source: Researcher’s computations, 2019

3.7 Source of Data
In this study both primary and secondary data was collected.

3.7.1 Secondary data 
Secondary data is a data which is available in documents or literature (Kothari, 2004). Secondary data was obtained from documents such as books, thesis, journals, articles, pamphlets and unpublished literature regarding what other people have written related to the topic under study. Secondary data was used in this study because it helps in reviewing previous researches. Data was obtained from Zanzibar Urban West Regional library and Open University of Tanzania Unguja, Centre. 

3.7.2	Primary Data 
Primary data are information collected afresh and for the first time, and thus happen to be original in character (Kothari 2009). Primary data included information collected from respondents using interviews, questionnaires and direct observation which enabled the researcher to get views on various stakeholders about the effects of domestic violence to women in Unguja, Zanzibar.
3.8 Data Collection Methods
In this study different methods of data collection were used so as to avoid bias and unreliability of data. Burns and Grove (2003) defined data collection as the precise, systematic gathering of information relevant to the research sub-problems using methods such as questionnaires, interviews, observations, focus group discussion and documentary literature review.

3.8.1	Questionnaires
Rule and John (2011) defined questionnaires as printed sets of questions to which participants respond on their own, it is self-administered question on the presence of the researcher. Questionnaire is questions designed and prepared to collect data and information from women violated. Questionnaires were used to solicit information on their experiences of domestic violence. Appendix 1, 2 and 3 was used to gather information on how women violence affected their well-being in Unguja Zanzibar. Questionnaires was designed and prepared to collect data and information from women who have been involved in domestic violence. 

3.8.2	Interviews 
Interview is the primary data collection technique for gathering qualitative information (Cooper and Schindler, 2014.) The data was collected from different key informants using interview guide. Interview guide was used to collect information from Ministry of Women and Children Affair, Ministry of Health and Social Welfare Department and Police Force Gender Desks. The interview provides detailed information about the effects of domestic violence to women. Appendix 4 and 5 was the interview guides used to solicit information from key informants. 
3.8.3	Direct Observation
Direct observation is the process enabling researchers to learn about the activities of the people in the natural setting through observing and participating in those activities (Kawulich, 2005). Observation provides additional and accurate information on behavior of people; observation supplement information collected using interviews and questionnaires. With observation, a researcher crosschecked the information collected using questionnaires and interviews especially sensitive issues (Varkevisser et al., 2003). A researcher visited the study area and observes (Appendix 5) the processes of handling women and the effects of domestic violence to women. Observing specific scenarios is presumed to supplement what would have been collected by using other data collection methods.

3.8.4	Documentary Literature Reviews
Documentary literature review refers to the review of documents related to the study. This technique involves review of published and unpublished materials. The study referred to written documents like journals, reports, books, administrative and public records from the Open University of Tanzania, Unguja Zanzibar Center Library and Urban West Regional Library. This research used documentary materials so as to obtain data necessary to understand domestic violence in general and in Zanzibar in particular.
 
3.9 Data Analysis, Interpretation and Presentation
Data analysis refers to organize, provide structure and elicit meanings. According to Rwegoshora (2006), data analysis involves the ordering of data into constituent parts to obtain answers to the research questions. Qualitative data was analyzed using content analysis. Content analysis means analyzing information collected using interview in order to indentify the main themes that emerge from respondents (Kumar, 2005). Content analysis is the one of the classical procedure for analyzing textual material or information (Flick, 2006). In this study content analysis was used to analyze data collected using interviews and open ended questionnaires.

Quantitative data are data which are in the form of numbers. Quantitative data was analyzed using descriptive statistics where by simple statistical analysis such as simple comparisons, averages and percentages were used to analyze data. Statistical Package for Social Science (SPSS) was applied to analyze the information collected using questionnaires. For analyzing the quantitative data, Welman and Kruger (2001) and Blaikie (2003) identify the descriptive statistic analysis concerned with the description and or summarization of the data obtained for a group or individual. The data collected from this study was presented by using tables, charts and graphs.

3.10	Validity and Reliability of the Research Instruments 	
3.10.1 	Validity of the Research Instruments
 Validity refers to the extent to which data collection method or methods accurately measure what they were intended to measure or the extent to which research findings are really about what they profess to be about (Saunders et al., 2007). The data collection methods for surveying data will be easier to assess where clear explanation of techniques used and response rate as well as the questionnaire used will indicate a degree of validity. To ensure validity of the data the researcher used triangulation method to cross check the data collected using interviews, questionnaires and observations. This study also looked for the copyright of published and unpublished documents related to data validation.

3.10.2	Reliability of the Research Instruments
Reliability refers to the extent to which data collection technique or techniques yield consistent findings. In other words, similar observations would be made or conclusions reached by other researcher or where there is transparency in how sense will be made from the raw data to ensure reliability (Saunders et al., 2007). The researcher also ensured that the authority or reputation of the source of data is well assessed.

3.11	Ethical Research Considerations 






DATA PRESENTATION, ANALYSIS AND DISCUSSIONS
4.1	Introduction	
This chapter presented the findings obtained using interviews, questionnaires, documentary literature review and discussion from different categories of respondents. The chapter begins with demographic characteristics of the respondents basing on age, marital status, education level and occupations. It further presents the findings of the causes of domestic violence to women, examines effects of domestic violence to women and evaluates measures to address domestic violence in Unguja, Zanzibar.
  
4.2 Demographic Characteristics of the Respondents
4.2.1 Gender of the Respondents
The sampling size of the study was 30 respondents (Table 4.1). In this study both males and females responded to questionnaires and interviews. In this study males were 30% and females were 70%. This shows that both males and females were involved in domestic violence. This situation can be attributed by the system which favored female in domestic violence and discouraged male where males left a burden of caring family to females.






Source: Field survey, 2020
4.2.2	Marital status of the Respondents
It was important to investigate the marital status of the respondents because of its implications on the study. The marital status of the respondents was categorized into three groups; single, married and divorced. About 16.7% of the respondents were single, 23.3% were married and 60% were divorced (Table 4.2). The results revealed that, majority of respondents have been divorced while ate the ages 20-39. This study found that, most women are married at young age with low level of education. The use of alcohol and drugs, disorders, a man beating his partner, multiple partners, conflict or dissatisfaction in the relationship and male dominance in the family leads to divorces.







Source: Field survey, 2020


4.2.3 Age of the Respondents
This study solicited information on the age of the respondents. Age determines maturity and understanding of issues of the respondents. In this study, 36.7% of the respondents were of the age 20 – 29 years, 30% were of the age 30-39, while 16.7% were of the age 40-49. However, 10% had the age of 50-59, and 6.7% had the age of 60-69. Result in Table 4.3 indicates that, majority of the respondents were of the age group 20 - 29.  Some male and female under the age of 20 to 39 have experienced domestic violence in their marriages/ families. People in this age category are not mature enough to handle family or marriage issues. 








Source: Field survey, 2020

4.2.4	Level of Education of the Respondents 
Education is very important factors which enable respondents to provide accurate and relevant information related to domestic violence. In this study 16.7% of respondents had primary education level, 66.7% of respondents have attained secondary education level, 13.3% of respondents had college education level and 3.3% of respondents had university education level (Table 4.4). The result revealed that, majority of respondents who were violated in the societies was women with low education level. Women with high education level were aware and knowledgeable with domestic violence in the societies.  In this study, no one found with informal education, this is due to the development of education in the country. 








Source: Field survey, 2020 

4.3 Causes of Domestic Violence to Women
This section focuses on the causes of domestic violence to women and common forms of abuse for violated women in Urban District in Unguja, Zanzibar. Table 4.5 presented causes of domestic violence in the study area. Different causes of domestic violence were identified such divorce, drug abuse, family conflicts, illiteracy, psychological problems, male interest, religious believes and unemployment.












Source: Field survey, 2020
4.3.1	Divorce
About 43.3% of the interviewees agreed that, divorces increased domestic violence to women in Unguja, Zanzibar. Zanzibar Leo Newspaper on Tuesday, March 10, 2020, the report by Aboud Mahmoud (2020) said that, there were significantly high rates of divorce in Zanzibar. In 2019 about 1,144 cases of divorce were reported where 16.7% were for males and 26.7% were for females. Divorce results in a heightened risk of social and economic exclusion. This study found that, women were inferior to man in the society on economic, social and political in Urban District in Unguja. Divorces were major cause of domestic violence to women in Unguja Zanzibar as agreed by 43.3% of the respondents (Table 4.5).

4.3.2	Drugs Abuse
Drug abuse is another reason for domestic violence in Urban District in Unguja (Table 4.5). It was observed that, availability of drugs in Miembeni, Michenzani, Kundemba and Kwahani influence youth to use them. This result was supported by the study done by the Citizen Newspaper (March 12, 2017) that, Zanzibar should seriously indulge in fighting drug abuse. The research done by Khamis (2018) proved the problem of drugs use in Unguja. These studies identified the risk of domestic violence such physical body tortures and sexual violence in which both parties have a substance abuse disorder. The study showed that, 6.7% of respondents agreed that, drugs abuse caused domestic violence to partners (husband/wife) using substance and drugs.

 4.3.3	Family Conflicts
According to the 20% of the respondents interviewed in Urban District in Unguja, Zanzibar said that, family conflicts caused domestic violence which then leads to family breakdown. The findings also comply with the study done by The Australian Bureau of Statistics Personal Safety Survey (2012) that two in five victims/ family members are killed by a family member and these victims are most commonly partners, parents or children. According to Bickerdile et al. (2014), all women worldwide have experienced physical violence at the hands of intimate partners or family members. The research confirmed that, the process of separation is unique for each family, but commonly involves a period of heightened anger, anxiety and sadness. Not only conflict escalates into serious forms of destructive behavior, but also leads to parental disengagement and reduced children cognitive competence.

4.3.4	Illiteracy
In Zanzibar, documentary literature reviews undertaken in 2019 revealed that women are more illiterate and uneducated. The result in Table 4.5 showed that, 3.3% of respondents were illiterate and uneducated to know and fight for their rights as the result become victimized for their ignorance. The findings also comply with the study done by Global Health Action which observed that, illiterate women married to literate husbands were exposed to the highest risks of violence (Taylor and Francis, 2010). 

4.3.5	Male Interest	
About 6.7% of respondents were of the opinion that, males’ interest caused domestic violence to women in Unguja, Zanzibar (Table 4.5).  In streets like Jang’ombe and Kidongo-Chekundu shehias, males are superior to female as per Islamic religion faiths. Moreover, sex and power motives violence against women is widely believed to be motivated by the needs to dominate women. This view conjures the image of a powerful man who uses violence against women as a tool to maintain his superiority. In world wise, power and control frequently underlie intimate partner violence, but the purpose of the violence may also be in response to a man's feelings of powerlessness and inability to accept rejection (Browne and Dutton, 1990).  

4.3.6	Psychological Problem
The councilors interviewed from One Stop Center in Mnazimoja Hospital revealed different reasons leading to psychological problems. Women have experienced a range of mental health problems including post-traumatic stress disorder, depression, anxiety, substance abuse and suicides. The findings showed that, 3.3% of the respondents said that, psychological problem leads to domestic violence to women, where females experienced forced marriages which then led to psychological disorders including eating disorders, depression, personality disorders, antisocial personality disorder, psychotic disorders, schizophrenia, sexual disorders, sexual dysfunction and others. Multiple psychological disorders may exist in one person that made violence in domestic violence to women.

4.3.7	Religion Beliefs
A claim was raised during the focus group discussion that both female and male contribute to domestic violence found in the study area. The respondents said that, according to the Holy Bible, wives are expected to be submissive in many ways. They are asked not only to be submissive to their husbands but to the church, to their community and to God. Head of every household is a man; the head of a man is Christ, and the head of every woman is a man, and the head of Christ is God.  Wives are seen as second in the family household. About 10% of the respondents indicated that, religion believes contributed to domestic violence to women. The findings also comply with the study done by Meyer et al. (2016). Women in various studies narrated that, whatever language and concepts used by their husbands and local pastors; women must stay in the marriage regardless of domestic violence. 

4.3.8	Unemployment
In nuclear families, wives would typically assume the whole burden of household work and child rearing/ nurturing. Consequently, the cultural norms observed for centuries prescribed that men should be the main breadwinners, whereas women’s activities were generally restricted to the domestic sphere. During the interview session with respondents about the causes of domestic violence to women in Unguja Zanzibar, manager’s ministry of empowerment, women, elders, youths and children in Zanzibar come up with different comments on domestic violence to women. In case of domestic setting, women were beaten, exploited, low wage pay, long working- hours and sexual abuse than men. The study revealed that, 6.7% of the respondents said that, unemployment increases women violence when wives have burden of household’s work (Table 4.5). 

4.4 Common Forms of Abuse
The study solicited common forms of domestic violence existing day to day in Urban District in Unguja Zanzibar. Forms of abuse solicited in the study area included beating, emotional abuse, neglect and overworking (Table 4.6). Other forms of abuse were poor health, physical abuse, rape, sexual abuse and stigmatization.  


















Children were less frequently beaten and sustained fewer injuries than women. The most serious injuries to children and death were reported to occur when tried to protect their mothers from beating. The most common injuries women sustain from domestic violence include broken or dislocated arms and legs, cuts to their face, neck and upper body. The injuries to women were inflicted by strikes with bare hands, machetes, firewood, chairs, knives and other sharp objects. As presented in Table 5, about 33.3% of the respondents mentioned beating of wives or female as major domestic violence. 

4.4.2	Emotional Abuse Violence
Emotional abuse does not leave physical scars but it can have a big impact on a person’s mental health and wellbeing. Someone experiencing emotional abuse can feel anxious, depressed and even suicidal. The study found that, 6.7% of the respondents said that, emotional abuse is common form of domestic violence in Unguja Zanzibar (Table 4.6). If a person experienced emotional abuse cannot do anything, become in stress, depressed and finally may lost his/her life.   

 4.4.3	Intimate Partner Violence
Intimate partner refers to the people in marriage or with close relationship. In this study, about 3.3% of women experienced intimate partner violence (IPV) in their lifetime, but the majority never seeks help, and many never tell anyone about their experience. According to WHO (2018), risk factors are consistently identified across studies from different countries, while others are context specific and vary among and within countries or at the individual level. However, some factors are associated with perpetration or victimization, or both. Researchers had examined evidence in different domestic settings, such as community and societal factor and relationship factor such as man having multiple partners, poverty and low socio-economic status of women are common form of domestic violence.
4.4.4	Neglect
Neglect can include withholding medications or the necessities of life, both men and women can be abusive or neglectful. Older women are more likely to be victims of family violence than older men because they usually live longer. Abuse or neglect more often comes from the older woman’s spouse, partners or adult children. For an older man, the abuse or neglect is more likely from his adult children or close friends (Hindin, 2003). 

The study showed 3.3% of respondents commented that neglect is mainly including older women found in local trades, small business, beggars and municipal cleaners (Table 4.6). However, neglected women can occur at home, in the community, or in institutional settings. It can take many forms including physical, emotional, financial, sexual, spiritual or social. Some respondents argued that men is also neglected to women and suffering a lack of proper cares with their children lead common form of domestic violence.

4.4.5	Over-working
Ministry of Empowerment, Adults, Youth, Women and Children Zanzibar (2018) found that, women who make more money than their spouses spend more time with their children. Two shahias which are Chukwani and Stone Town in Urban District Unguja, Zanzibar observed women workers stayed on the job longer, combined with the expectation that women will do most of the care-giving, leads to more women leaving those male-dominated fields. Results showed that, 10% of the respondents said that women are over-worked compared to men (Table 4.6). Women are responsible for care-giving in the family. 

4.4.6	Poor Health Support
Poor health support is among the problem facing married women in the study district. Evidence showed that, women are abused by their partners by not paying for their treatment in case of diseases. About 3.3% of the respondents said that, poor health support affected women in urban areas in Unguja, Zanzibar because women are not getting health support from their husbands (Table 4.6).
 
4.4.7	Physical Abuse
Physical abuse includes shaking, slapping, pushing, punching or scratching, kicking, spitting or biting, trying to strangle or choke, using weapons, driving dangerously, destroying property and throwing things, abuse of children or pets. In most cases, women married at the age 25 years or less are the major victims of physical abuse. During the study 10% of respondents said that physical abuse is also the form of domestic violence to women in the study area (Table 4.6). 

4.4.8	Rape 
Despite the police and mass media, reported cases of rape in Zanzibar, rates of reporting crimes to the police have been increasing. According to police officers of gender desk at Madema Station had this to say, "Rape is serious problem in Zanzibar as most cases are originated in the family or close relatives are involved”. About 16.7% of the respondents agreed that raping is a serious problem to women and girls (Table 4.6). Some cases of rape is not reported because some rapid women and girls scare to report because parents or guardians are involved.
4.4.9	Sexual Abuse
Sexual abuse mainly occurs at homes, at schools, at the workplace and at other public places. The perpetrators of sexual abuse are usually men. The perpetrators of sexual abuse are family members, neighbors, teachers, supervisors, school-mates and guests. The findings also comply with the study done by NGOs (2019) that, victims of sexual abuse are women and girls. Some Non-Governmental Organizations (NGOs) explained that early marriages compound the problem of sexual abuse. Sexual abuse crosses cultural and socio-economic lines. About 10% of the respondents said that sexual abuse is common form of domestic violence in Urban District in Unguja, Zanzibar (Table 4.6). 

4.4.10	Stigmatization
In Zanzibar, stigma is more experienced by women who were diagnosed with depression. In 2015 the mean score of Experienced and Anticipated Discrimination measured was high with women in comparison to men but not to the level of statistical significance. In this study about 3.3% of respondent said that discrimination and internalized stigma is affecting life of women in villages in Urban District in Unguja, Zanzibar (Table 4.6). 

4.5	Effects of Domestic Violence to Women  
During the data collection respondents were asked, what were the effects of domestic violence to women in Unguja, Zanzibar? Effects of domestic violence to women in Urban West Region in Unguja, include anxiety, diseases, eating disorders, high pains, post-traumatic stress disorders and substance abuse and addiction (Table 4.7).






Post-traumatic stress disorder 	13	43.3
Substance abuse and addiction	2	6.7
Total	30	100
Source: Field survey, 2020

4.5.1	Anxiety
Anxiety is the most common mental disorders occurring at all ages. Anxiety is common in domestic violence of male and female, a moment that involves changes and psychological and social adaptations in women's lives. From the group discussion it was observed that women anxiety occur when women are beaten, rape and physical abused. Among the 6.7% of women interviewed were victims of domestic violence (Table 4.7).
 
4.5.2	Depression
This study found that, violated women or men were at a risk of depression. The Doctor from Mnazi-Moja Hospital observed depression is nearly twice as common among women and men. According to the Centers for Disease Control and Prevention (CDC) (2018) stated that, depression affected women victims in sadness, feeling down and having a loss of interest or pleasure in daily activities are familiar feelings for all of us. But if they persist and affect our lives substantially, the issue may be depression. In addition to new mothers it was found that women suffer postpartum depression, genetics, alcohol abuse, and serious illness can all contribute to a higher risk of depression in women living in a violent relationship.
4.5.3	Diseases
It was discovered that, some diseases and illness are the products of the domestic violence. About 6.7% of the respondents said that, injuries, diseases and illness results from domestic violence (Table 4.7). Diseases and illness leads to death and disability to women involved in domestic violence.  

4.5.4	Eating Disorders
 Eating disorders or losing appetite of eating was another effect of domestic violence. People who have been involved in domestic violence lose weight and become slim because of not eating properly.  It was supported by 3.3% of respondents that women involved in domestic violence are also affected with the problem eating disorders (Table 4.7). The discussion with counselors from one stop center in Mnazi Moja Hospital observed the same that domestic violence have several effects to women including eating disorder. 

4.5.5	High Pains
Pain was also said by women as another effect of domestic violence as supported by 33.3%. 33.3% of respondents (Table 4.7). Pains are very high which includes hypertension, chest pain, and chronic pain syndrome, suppression of the immune system, fainting, and seizures. This finding complies with the study done by Kendall-Tackett et al. (2003) that, survivors suffer from chronic pain in other parts of the body. Abuse has been related to chronic or recurring headaches, pelvic pain, back pain and other generalized pain syndromes. 

4.5.6	Post-Traumatic Stress Disorder 
Post traumatic stress disorder is an extreme reaction to trauma that can change how a person thinks, feels and behaves and causes considerable distress or affects their ability to function. According to Sarah (2003), sometimes domestic violence produces gynecological trauma to women, most notable in case of rape or when a girl is forced to have sexual intercourse. About 43.3% of respondents said this, if a person has problem in recovering and their feelings about the experience of previous incidence like rape, as time passes, the victim may end up to mental illness called Post Traumatic Stress Disorder (PTSD) (Table 4.7).

4.5.7 Substance Abuse and Addiction
The last effect of drug abuse was substance abuse and addiction. About 6.7% of the respondents used drugs because they have been violated or beaten or stigmatized by their partners (Table 4.7). This situation forced women to indulge in using drugs because of being assaulted or beaten. According to the interviews with the drug abuser held in Kundemba, Miembeni and Kwahani shehias indicated substance materials makes women feel extremely fearful, helpless and insecure as they are controlled by their partner, the situation leading to drug uses. 

4.6 Measures to Address Domestic Violence
Different measures were set to address domestic violence to women in Unguja, Zanzibar (Table 4.8). Measures used to address domestic violence include by-laws, counseling, education programmes policy and legal reforms. Other measures were psychotherapy and religious advocacy. 









Source: Field survey, 2020

4.6.1	By-laws
By-laws should be intensified and enforced to implicate all people advocating domestic violence. The proper use of by-laws for marriage can reduce domestic violence in Unguja, Zanzibar. Punishments should include taken people to court and anyone found guilt must be fined or imprisoned. Majority of respondents from Gulioni and Kikwajuni found serious problems of domestic violence such as beating and rape. This situation was supported by 6.7% of respondents (Table 4.8) who aroused that, by-laws becomes as self defense for married women and men or those who wish to get married sooner or later. Therefore these by-laws are supported with the Law of Marriage Act, 1971.

4.6.2	Counseling 
It was discovered that, counseling on marriage issues can help couples in all types of intimate relationships regardless of sexual orientation or marriage status. Also marriage counseling might be helpful in cases of domestic violence. The question to ask here, how can counselors reduced domestic violence in the domestic setting? Counselors have advantages for helping marriage spouses because they are taught on techniques and strategies to solve partner’s problems, Sexual difficulties and conflicts about child rearing or blended families. About 40% of respondents (Table 4.8) said that government and stakeholders should establish obligatory lesson from counselors before married; both female and male are concerned in violence but they depend on the situation.

4.6.3	Educational Programs
Educational programs serve married or engaged couples. This is a form of primary prevention for married couples. Educators offer one-on-one or small group interactive relationship education provided to married couple. The focus of these programs is on marital preparation or couples life. These programs prepare participants for life after the wedding with skills training or skill-building on conflict management and effective communication. About 10% of interviewees from Mwanakwerekwe Kadhi’s court explained that meeting with marriage educators can provide hope, focus and insight for the marriages of the participants (Table 4.8). Educational programmers teach spouses communication and conflict resolution skills as well as how to connect more effectively as a couple. These programs can serve a diverse audience since anyone can attend, regardless of how many years’ partners have been married, how many children they have and others. 

4.6.4	Policy and Legal Reforms
Respondents were asked to show how the policy and legal reforms focus to reduce domestic violence between couples. The policy and legal reforms have an opportunity to change negative attitude of male interest or raping and recruitment proper behaviors for marriage spouses or who wish to get marriage. Also the policy should change legal requirements for divorce, family conflicts, society’s interests which can lead to conflict and community marriage plan for women and men. However, 6.7% of the respondents raised a claim during the direct observation and interview that there are many policies reforms but domestic violence to women were still on increase in the community (Table 4.8). Some of respondents raised their suggestion that policy and legal reforms should be enforced at all levels starting from individuals, family and community at large. 

4.6.5	Psychotherapy
Social workers and counselors working on cognitive-behavioral perspective have proposed that selective attention of fiance expectancies marriage spouse and family standards are critical to the understanding of marital problems of domestic violence. About 10% of respondents interviewed said that therapists can prepare some couples marriage therapy to strengthen their partnership and gain a better understanding of each other (Table 4.8). Therapists can also help couples who plan to get married sooner or later. Social workers, doctors and counselors in Mnazimoja Hospital are supposed to help couples to understanding each other and handle their differences in a gentlemen way. 

4.6.6	Religions Advocacy
Despite there are different religions in Unguja, believers are sharing a common understanding of domestic violence. Religion leaders in Urban District emphasize on faiths to God and live in marriages as directed by scripts. Religions advocacy should improve the quality of married life and lower the likelihood of divorce in Unguja Zanzibar. Islamic and Christianity leaders should provide training and teaching the primary purposes of the union of intimate companionship, rearing children and mutual support for both husband and wife to fulfill their life requirements.  About 26.7% of the respondents supported the argument that, religious have a role to play in addressing domestic violence against women (Table 4.8). 













SUMMARY, CONCLUSION AND RECOMMENDATIONS
5.1 Introduction
This chapter presents the summary, conclusion, recommendations and areas for further study. The conclusions and recommendations based on the findings and have been carefully analyzed to guide policy makers for women, managers and other stakeholders on how to provide good support to violated women so as to meet women expectations. The summary summarize the whole work from the title, study problem, objectives, significance of the study, literature review, research methodology as well as findings of the study per specific objective. 

5.2 Summary
This study assessed the effects of domestic violence to women in Unguja, Zanzibar. The study was guided by three specific objectives; to determine causes of domestic violence to women; to examine effects of domestic violence to women and to evaluate measures to address domestic violence in Unguja, Zanzibar. This study was carried out in Urban District in Unguja. In this study both primary and secondary data were collected using questionnaires, interviews, observation and documentary literature review.

Literature review covered definition of concepts, theoretical and empirical literature review. It also comprised conceptual framework and research gap. The third chapter focused on the study area and research methodology. The study adopted descriptive research design where both qualitative and quantitative data was collected. Target population for this study includes violated women and government officials in Urban West Region in Zanzibar. However, the target population for this study comprised women, Ministry of Women and Children Affair, Ministry of Health and Social Welfare Department, Police Force Gender Desks and courts, NGOs and One Stop Centers.

On the effects of domestic violence to women in Unguja in Zanzibar, the study found that, domestic violence is a common problem to women in Unguja Zanzibar. The most violation occurs at homes and at school where women in the range of 20 years to 35 years are the most violated. Reasons for women violence include divorces and family conflicts. Different measure to address domestic violence involves education to couples, enforcement of laws, by-laws and policies, and involves religious leaders to direct their believers how to live good life.

5.3  	Conclusion
Violence against women occurs in every country. Violence is influenced by culture, social, attitudes and norms which privileged men over women and boys over girls. The prevalence forms of violence against women in low and middle income countries differ than those in higher income countries. However, the nature and severity of the effects of violence is influenced by context specific factor such as poverty, gender inequality, cultural or religions practices.

5.4		Recommendations
i	The government and NGOs dealing with human right and gender issues should educate and sensitize the society or community on the effect of domestic violence and to mobilize its member to control such kind acts.
ii	Ministry and other stakeholder of women rights should cooperate together to enhance the status of the women in the community.
iii	The society should do whatever possible way to provide information for violators and to report at legal institutions.
iv	Cultural believe, attitude and stereotype should be abolished to bring about women development.
v	Women should be well empowered in all level of development in order to avoid illiteracy for women. 

5.5	Recommendation for Further Studies
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APPENDIX I: QUESTIONNAIRE FOR VIOLETED WOMEN

INTRODUCTION
My name is Mahmoud Ali Abdalla, a student at the Open University of Tanzania conducting a study on the “Assessment of the effects of domestic violence to women in Unguja, Zanzibar”. You’re kindly requested to respond to this questionnaire, fill in as much information as you can. The information you provide is strictly confidential and your participation in this study is voluntary. 
Please tick where appropriate:
1a] Sex: male [ ] female [ ]
  b. Please, indicate your marital status by a TICK (√) in box given below
Single        [  ]                 Married [  ]           unmarried [  ]              Divorced     [  ]
c] Age: a] 20-29   [  ]      b] 30-39 [  ]         c] 40-49 [  ]         d] 50-59[  ]        e] 60-69 [  ]
d] What is your level of education?
 a] University education [  ]                               b] Collage education [  ]
 c] Secondary education [  ]                               d] Primary education [  ]














5] What do you suggest for improvement of these social responses as you are violated women?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
APPENDIX II: QUESTIONNAIRE FOR SOCIAL WELFARE OFFICERS
INTRODUCTION
My name is Mahmoud Ali Abdalla, a student at the Open University of Tanzania conducting a study on the “Assessment of the effects of domestic violence to women in Unguja, Zanzibar”. You’re kindly requested to respond to this questionnaire, fill in as much information as you can. The information you provide is strictly confidential and your participation in this study is voluntary. 
Please tick where appropriate:
1a] Sex: male [ ] female [ ]
  b. Please, indicate your marital status by a TICK (√) in box given below
Single        [  ]                 Married [  ]           unmarried [  ]              Divorced     [  ]
c] Age: a] 20-29   [  ]      b] 30-39 [  ]       c] 40-49 [  ]      d] 50-59[  ]      e] 60-69 [  ]
d] What is your level of education?
 a] University education [  ]                                              b] Collage education [  ]
 c] Secondary education [  ]                                              d] Primary education [  ]
2] Is there any causes of domestic violence to women in the society?




3] What are the common forms of abuses and exploitation exist?
   a] sexual abuse [    ]
  b] Physical abuse [    ]
   c] Neglect [   ]
   d] Emotional /psychological abuse [    ]
Others…………………………………………………………………………………
4] (i) Where do they report the cases of domestic violence to women ?
 a] To the court [    ]
 b] To the magistrate [   ]
 c] To the legal body [police]
ii] Others. [Specify]
……………………………………………………………………………………………………………………………………………………………………………………
5] (a)What are the effects of domestic violence to women experienced by women in residential care?
a] The trauma of being removed from home and missing their family [  ]
b] Diseases [  ]
c] Inadequate care within the residential setting [    ]
d] Eating disorders [  ]
e] Sexually assaulted may be afraid to report the assault [  ]
       Others………………………………………………………………………………………………………………………………………………………………………………………………………
6 ] List down measures to address domestic violence for the government ministries to improve future life for women violated?






                    


APPENDIX III: QUESTIONNAIRE FOR JUDGES AND MAGISTRATES
 A: INTRODUCTION
My name is Mahmoud Ali Abdalla, a student from the Open University of Tanzania conducting a study on the “assessment of the effects of domestic violence to women in Unguja Zanzibar”. You are kindly requested to fill in as much information as you can. The information you will provide is strictly confidential and your participation in this study is voluntary. 
1. Please, indicate your age by a TICK (√) in box given below
Age: a] 20-29   [  ]      b] 30-39 [  ]      c] 40-49 [  ]        d] 50-59[  ]       e] 60-69 [  ]
a. Please, indicate your sex by a TICK (√) in box given below
Male       [  ]                                      Female           [  ]        
b. Please, indicate your marital status by a TICK (√) in box given below
Single        [  ]                 Married [  ]           unmarried [  ]              Divorced     [  ]
c. Please, indicate your education level by a TICK (√) in box given below
Primary education        [  ]                                   secondary education       [  ]
College education         [  ]                                  University education       [  ]
d. What is your job title and in which section do you work?
Job Title ___________________ Section _____________________
    B: GENERAL INFORMATION ABOUT RESPONDENTS
2.  Can you briefly describe your work and area of responsibility? What is the process for becoming a prosecutor?  
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
3.  What are the causes of women violence do you prosecute a year?
……………………………………………………………………………………………………………………………………………………………………………………
4 (a) How many women affected involving husband/wife or intimate partner’s violence that your office handles?  
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
(b) Can you estimate how many cases of domestic violence are reported in your district each year?  How many cases of domestic violence are charged in your district each year? 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
5. Does your office initiate measures to address domestic violence to women?  
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

APPENDIX IV: INTERVIEW GUIDE FOR OFFICERS FROM DOCTORS, NURSES AND COUNSELORS
INTRODUCTION
My name is Mahmoud Ali Abdalla a student from the Open University of Tanzania conducting a study on the “assessment of the effects of domestic violence to women in Unguja Zanzibar”. You are kindly requested to fill in as much information as you can. The information you will provide is strictly confidential and your participation in this study is voluntary. 
A. QUESTIONS WITH REGARD TO SERVICE PROVISION BY ONE STOP CENTERS
(The researcher/assistant self-introduction and purpose of the study) 
1. Please briefly tell me about yourself and your role in this office. 
 2. What are the major causes of domestic violence to women?
3a. what social responses are in place to address effects of domestic violence to women?
  b. what are the strengths of those social responses to violence against them? 
4. How does your office provide services/support to women with extremely violence? 
5. What is your recommendation for improvement of these measures of domestic violence to women? 
APPENDIX V: INTERVIEW GUIDE FOR NGOs SERVICE PROVIDERS
INTRODUCTION
My name is Mahmoud Ali Abdalla a student from the Open University of Tanzania conducting a study on the “assessment of the effects of domestic violence to women in Unguja Zanzibar”. You are kindly requested to fill in as much information as you can. The information you will provide is strictly confidential and your participation in this study is voluntary. 
A. QUESTIONS WITH REGARD TO SERVICE PROVISION BY NGOs MANAGERS
1. List down the major causes of domestic violence to women in Unguja, Zanzibar?
     What are these other ways?
2. Mention the effects of domestic violence to women?
3(a) Do you know what percent of marriages involve a legal or permanent separation?
  (b) In your opinion, how are women who seek a divorce or separation viewed by society?
  (c) The divorce or separation cases which you have handled, approximately how many involved         domestic violence?
4. Show how women affected husband/wife’s violence in your society?
5. What do you suggest for improvement measures of domestic violence to women? 
APPENDIX VI: FOCUS GROUP DISCUSSION GUIDE FOR WOMEN AND GIRLS
INTRODUCTION
My name is Mahmoud Ali Abdalla a student from the Open University of Tanzania conducting a study on the “assessment of the effects of domestic violence to women in Unguja Zanzibar”. You are kindly requested to fill in as much information as you can. The information you will provide is strictly confidential and your participation in this study is voluntary. 
A. QUESTIONS WITH REGARD TO SERVICE PROVISION BY PARTNERS
(The researcher/assistant self-introduction and purpose of the study followed by introduction from the participants) 
1. What are the main causes related to violence to women in Zanzibar?
2. What are the main effects you are facing as women? 
3. What do think they are common form of domestic violence? 
4. List down measures was taken by intimate partners to address domestic violence to women? 
























	Physical and mental effects
	Chronic pains and stress








	Policy on protection of domestic violence
	Awareness of the people avoid domestic violence 
	Court, laws and by-laws




